Why Nursing Homes Need a Strong Minimum
Staffing Standard

In February 2022, President Biden announced a historic set of nursing homes reforms.' The
centerpiece of these reforms was to create a minimum staffing standard in all nursing homes. In
April 2022, the Centers for Medicare & Medicaid Services (CMS) announced it was beginning the
process of implementing a minimum staffing standard for nursing facilities." This standard would
require nursing homes to have enough staff to provide each resident with a minimum amount of
direct care each day. Since the announcement, the Centers for Medicare & Medicaid Services
(CMS) has undertaken a study to determine the standard and intends to publish proposed rules in
2023. A strong staffing standard will be the most significant increase in protections for nursing
homes in decades.

Why Staffing Matters

Staffing nursing homes adequately has multiple benefits to residents. Numerous studies have
found that there is a relationship between higher staffing levels and improved care quality.™
Higher staffing levels also led to fewer deaths from COVID-19." Poorly staffed nursing homes are
more likely to be cited for abuse,” have worse health inspections, and have lower overall five-star
ratings than adequately staffed nursing homes."

What is the staffing standard now?

Currently, the federal regulations require that nursing homes have “sufficient staff” in order to
“provide nursing and related services to assure resident safety and that each resident can attain
or maintain their highest practicable level of well-being.”" This “sufficiency” standard allows
nursing home operators too much discretion, and has resulted in a wide variation in how each
facility is staffed and how much care each resident receives.

What should the staffing standard be?

A 2001 Centers for Medicare & Medicaid Services (CMS) study found that nursing home residents
require 4.1 hours per resident day (HPRD) of direct nursing care to avoid being at an increased risk
of harm."" The study found that every day residents need, at a minimum, 0.75 hours of care
performed by an Registered Nurse, 0.55 hours of care performed by a Licensed Practical Nurse
(LPN) or Licensed Vocational Nurse (LVN), and the remaining 2.8 hours of care to be performed by
a Certified Nursing Assistant (CNA).* Importantly, this amount of care would only be sufficient for
resident with the lowest care needs. Many studies show a correlational relationship between
inadequate staffing and lower quality of care, * but the CMS study made clear that staffing below
4.1 HPRD placed residents at significant risk of suffering adverse health outcomes. This conclusion
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was buttressed by a Consumer Voice report that found that nursing homes adhering to the 4.1 or
greater HPRD level made up the vast majority of the most highly rated homes.*

While the 4.1 HPRD level is an adequate baseline, it is important to recognize that a minimum
staffing standard must be adjusted to account for a resident’s acuity. Many residents have higher
care needs that require more care than 4.1 HPRD. CMS itself recognizes that higher care needs
require more resources, as evidenced by CMS's use of the Patient Driven Payment Model (PDPM),
which assigns different payment levels based on the resident’s care needs. Despite paying nursing
homes higher rates for residents with greater needs, CMS takes little action to assure that this
care is provided.

Job Quality Crisis in Nursing Homes ]

Since President Biden announced the need for a staffing standard the STAFFING BELOW 4.1
nursing home industry’s constant refrain is that there are not enough | HPRD INCREASES RISK
workers. However, data show that nursing homes are able to hire OF HARM TO NURSING
Yvorkerg but they cannot retaln them. ng staffing levels make |t' HOME RESIDENTS
impossible for many nursing staff to deliver the care they are trained
to provide, leading to the kind of moral injury that causes many to
find other work. Some estimates place nursing home staff turnover at
over 100% annually, while data from CMS shows that the average home's turnover is 52%"

For years, the nursing home industry has paid workers low wages, offered few benefits, burdened
staff with impossible numbers of residents to care for and given workers little opportunity for
advancement. The median annual income for a Certified Nursing Assistant (CNA) is $25,200, with
34% of CNAs relying on public assistance.* A minimum staffing standard would require nursing
homes to use the billions of dollars they receive annually in taxpayer funds to create better jobs,
reduce turnover, and increase care quality in nursing homes.

Conclusion

It is essential that this standard provide minimum staffing levels based on resident acuity and be
broken down into nursing staff to resident ratios. A minimum staffing standard below 4.1 HPRD is
unacceptable, unsupported by clinical evidence, will harm residents, and perpetuate the job
quality crisis in nursing homes. We must have a strong standard now!

For more information contact Sam Brooks at sbrooks@theconsumervoice.org
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